INTRODUCTION
Overweight and obesity poses one of the most serious public health challenges of the 21st century (1). Self-reported rather than measured body weight and height are usually used because interview methods are time-and cost-efficient on large population samples (2) . An appropriate body self-perception can lead to healthy behaviours in weight-loss polices and eating disorders. However, many adults may be unaware of their present body weight and height (2) (3) (4) , and self-reported data are usually linked with under-reporting weight and over-reporting height (5) . Over reporting of height can result in a lower body mass index (BMI), and underestimation of overweight and obesity prevalence could be outlined after comparing self-reported data to measured data (6) . Weight and height self-perception may be influenced by many factors: gender, socio-economic rules, mass media, lifestyles, diet and nutritional status. Furthermore, it has been reported that the influence of social desirability on self-reports has the potential to change over time as social and cultural norms towards weight and obesity change (5) .
In the first decade of the 21st century, diet and traditional food patterns in the Balearic Islands, an archipelago located off the Mediterranean eastern coast of Spain, have been affected by the socio-cultural changes seen in the rest of Spain and Europe, the development of a tourism-based economy, and a high population growth mainly due to an influx of people from overseas (6) , and then the introduction of new dietary, lifestyle and socio-cultural habits (7) .
The aim of this study was to assess trends in the biases of self-reported versus measured weight, height, and body mass index (BMI) in adults over the 2000-2010 period in a Mediterranean adult population. 
ETHICS
Both studies were conducted according to the guidelines laid down in the Declaration of Helsinki, and all procedures were approved by the Balearic Islands Ethics Committee. Written informed consent was obtained from all subjects.
ANTHROPOMETRIC MEASUREMENTS
Body weight was determined to the nearest 100 g using a digital scale (Tefal sc9210, Tefal, Rumilly, France). The subjects were weighed in bare feet and light clothes. Height was determined using a mobile anthropometer (Kawe 44444, Kirchner & Wilhelm GmbH + Co. KG, Asperg, Germany) to the nearest millimetre, with the subject's head in the Frankfurt plane. Height and weight measures were used to calculate BMI (kg/m 2 ). BMI was classified as normal-weight (18.5 < 25.0), overweight (25.0 < 30.0) and obese (≥ 30.0). Data from the underweight category were not included.
Self-reported weight and height was defined as "correct" if the absolute difference between self-reported minus measured weight and height was lower than 2.0 kg and 2.0 cm, respectively. Self-reported BMI was defined as "correct" if the absolute difference between reported minus measured BMI was lower than 1.40 kg/m 2 .
STATISTICS
Analyses were performed with SPSS version 21.0 (Chicago, IL, USA). Significant differences in prevalence were calculated by means of χ 2 . Mean differences in self-reported and measured weight, height and BMI were tested by unpaired Students' t test. The level of significance for acceptance was p < 0.05.
RESULTS
While no differences between self-reported and measured weight, height and BMI were found during the 2000-2010 period in the respondents, it was seen that a decreasing percentage of the population knows their own weight and/or height (Table I) . Overall, results showed a rise in awareness in the normal-weight category (from 96.1% to 98.7%), specifically among men (Table II) . When subjects whose self-reported BMI was not defined as "correct" were analysed, a rise in awareness was also found in normal-weight men (from 41.2% to 85.7%). Moreover, increased awareness was shown in obese subjects, particularly middle-aged adults, who demonstrated a rising perception of their weight and/or height (from 41.0% to 67.6%).
DISCUSSION
Despite no differences between self-reported and measured data being found over the 2000-2010 period, our results revealed a decreasing percentage of respondents self-reporting data. Nevertheless, amongst those responding, a rise in awareness was found in normal-weight men, and also in normal-weight men and middle-aged obese subjects whose self-reported BMI was not defined as "correct".
In the USA and Canada, the biases between mean self-reported and measured weight increased 0. differences were shown by the overweight and obese population in this analysis (9) . In Europe around 30% of the population misclassifies their current weight (10) . A decreasing trend for people who misperceived their current weight over the 1995-2008 period was found in Denmark (11) .
While no biases between self-reported and measured BMI were found in the USA over the 1976-2004 period, stable awareness in the normal-weight population and decreased awareness in the overweight and obese population (from 75.3% to 66% and from 79.5 to 53.4%, respectively) were described for the 1998-2007 period (12) . In Canada rising biases between self-reported and measured BMI were observed over the 1986-2005 period, from -0.8 to -1.1 (12) . In an Irish study, Shiely et al. (5) described rising biases between self-reported and measured BMI during 1998-2007 with an increased tendency to underestimate BMI when self-reporting. In addition, they concluded that there was underestimation of self-reported BMI when compared with measured BMI among the overweight and obese population. In Spain, contrary to our results, while the prevalence of overweight (≥ 25 kg/m 2 ) increased, the frequency of misperceived overweight remained stable at around 35% in men and 20.8% in women (13) .
CONCLUSIONS
Despite finding a rising awareness of self-weight and height among those who did respond, particularly in normal-weight male and middle-aged obese subjects, a substantial proportion of the population does not know their own weight or height. These results suggest the need to develop strategies to enhance awareness about own weight and height.
